Background: Placenta accreta spectrum (PAS) often results in planned preterm surgical deliveries in order to minimise maternal complications associated with emergency after-hours deliveries such as uncontrolled major haemorrhage and subsequent complications. Deliveries happen as early as 30 weeks up to 36 weeks and 6 days of gestational age. Parents are reasonably anxious about prematurity. There is no data on neonatal morbidity following elective preterm delivery for placenta accreta at KEMH.
PARENTS' VIEWS ON PROLONGED HOSPITAL STAY WITH THEIR SICK NEWBORN INFANTS IN
Background: Currently in Sri Lanka most mothers whose newborn infants are in the neonatal unit spend the entire duration of the baby's stay as 'inpatients' themselves. The objective of this study was to explore parental perspectives of this prolonged maternal hospital stay.
Methods: Cross-sectional observational study of 50 parents whose babies were in the University Neonatal Unit of Colombo North Teaching Hospital, Sri Lanka; stay>7 days. An intervieweradministered questionnaire including validated Sinhala translation of Kessler psychological distress score (K6) was provided to mothers; fathers answered a separate self-administered questionnaire.
Results: The 50 mothers who participated had a mean age of 31 years. Forty and 43% of the mothers and fathers respectively preferred to have the mother travelling from home. Main reason for this was child-care issues of older children (31%). Need for greater psychological support was another reason (21%), with 94% of the entire group having K6 scores indicative of psychological distress (>7). However, distance from home, having other children, raw K6 scores and facilities available in hospital were not associated with the preference to travel from home on regression analysis.
Conclusions: Considerable number of parents of babies in the neonatal unit preferred to stay at home and travel to the hospital, if possible. There is a lack of research into how transporting expressed breast milk might affect bacterial counts in a tropical country.
STORAGE AND TRANSPORT OF EXPRESSED BREAST MILK IN A COUNTRY WITH A TROPICAL CLIMATE
Methods: Cross-sectional descriptive study of 50 mothers whose babies were in the University neonatal unit of Colombo North Teaching Hospital, Sri Lanka. Expressed breast milk was collected and divided into 3 bottles which were kept under different environmental conditions. Cultures were performed at fixed times, following an initial culture within 30 min of expression. Bottle A and B stored at room temperature and a cool-bag for first 6 h, respectively, and then refrigerated; Bottle C refrigerated for 24 h, transported in a cool-bag for 6 h and re-refrigerated till 72 h. Colony counts of >10 5 colony forming units (CFU) per ml were considered significant. Results: Initial culture had growths <10 5 CFU/ml in 92% (46/50). Bottle A -three (6%,3/50) samples did not have any organisms even at 72 h while three (6%,3/50) others had significant colony counts at 24 and 72 h. Bottle B -no samples had any significant colony counts at 72 h. Many bottles had more than one organism. Coagulase negative staphylococcus was the commonest (56%,30/53). Others included Staphylococcus aureus (47%,25/53), Coliform (30%,16/53) and Acinetobacter (5.6%,3/53).
Conclusions: A variety of organisms was found in the expressed milk when cultured after storage in different conditions. Background: Chronic inflammation is a significant threat to fetal growth and development and often associated with growth restriction. An inflammatory response is modulated by glucocorticoids through ubiquitously expressed glucocorticoid receptors (GR). Placental inflammation may be influenced by the expression of different GR isoforms as well as by fetal sex. We have reported that female placentae remained sensitive to glucocorticoids under conditions of chronic inflammation while male placentae instituted a state of glucocorticoid resistance under these conditions. The differences between the sexes may be due to differential expression of placental GR isoforms. We hypothesised that specific GR isoforms may inhibit or enhance the placental response to inflammatory stimuli which may explain the different adaptive response observed between the sexes in a proinflammatory environment.
GLUCOCORTICOID RECEPTORS REGULATION: THE MECHANISMS BEHIND ANTI-INFLAMMATION
Methods: BeWo cells were treated with glucocorticoids or LPS alone or in combination for 4 and 24 h. Protein and mRNA expression of various downstream targets and inflammatory cytokines was analysed.
